MISSOURI DIVISION OF HEAI.TH‘ STANDARD CERTIFICATE OF DEATH
/60

STATE FILE NUMBER
DO NOT WRITE Registration District No, oo e _Primary Registration District No. .r__-_r__?__.{.logllh’lf"l

ON THIS STUB AMENDED

2. USUAL RESIDENCE (Where decessed lived.
* a. STATE MO.
.o CCI)TRY

TownFESTUS

d. STREET
ADDRESS

-1f institution: Residence before
k. COUNTY 'mFF. sdmission)

1. PLACE OF DEATH

» CONNY JEFFERSON

b. CiTY (If outside corparate limits, give TOWNSHIP only)

1own  RURAL JOACHIM

‘¢. FULL NAME OF (I¥ NOT in hospital, give location)

iNTmnion JEFFERSON MEMORTAL

3. NAME OF DECEASED
{Type ar_print)

V§ 300
Rev. 4/59

+ Inside Limits
Yes 8 No O
Reaide on Ferm

Yes [0 Nod8

Length of stay in 1b

[If cutside, give locstion)
12}y MAIN STREET

4. DAFIE Month

9. AGE (last birthday) | IF UNDER 1 YEAR
Months Days

- l 1 8

BIRTHF and State or country)

CRYSTAL CITY, MO,

DATE AMENDED

Inside Limits i

Yes[] No [ﬁl
Last
HUNT . ,_'.

Never Married [] |8. DATE OF BIRTH
Diverced [ ‘

Middle

F.

7. Married
Widowed

First
IVAN
5. SEX 4. COLOR OR RACE

G‘On. dgi]AL OCCUPATION (Give ki; g work done

ing life, even if retired)

Day Yeaar

IF UNDER 24 HR

10b. KIND QF BUSINESS OR INDUSTRY

P.P.G.CO,

12. CITIZEN OF WHAT COUNTRY

.S.A.

13a. FATHER'S NAME

THOMAS E,

HUNY

13b. MOTHER’S MAIDEN NAME

SYLVIA HIATT

4. NAME OF HUSBAND OR WIFE .

-BESSIE

- 15. WAS DECEASED EVER IN U.5. ARMED FORCES?~

16. SOCEAL SECURITY NO.

17. INFORMANT

Address

mm, or unknown)}| (If mmar or dates of|

BESSIE HUNT FESTUS, MO,

MW

18. CAUSE OF DEATH (Enter only one cause pe
PART |. DEATH W'AS CAUSED BY

AMMEDIATE CAUSE (a) -

INTERVAL BETWEEN
ONSET AND DEATH

DOCUMENT

DUE TO (b} -

weroe Cppomicery Mxﬂa/ = e
PAI!T HE. 1f  deceased was  famale was
there & pregnancy in last 90 days.
[D Yes {J No l O Unknown
20b. DESCRIBE HOW INJURY OCC.URRED. {Enter nature of .injury-in PARY { or PART il of item 18.)

which gave rise to
above cause _(a),

u- |
(e}
O
<
L
7]
Z

stating the urder-
lying cause Jast.

Conditions, if any, l

PART Il. OTHER SIGNIFICANT CONDITIOD:S) CONTRIBUTING T DEATH but not rela!ed to ﬂ\eufefmfml

-clisaase’condition: given in PART-1 PR !

19, WAS AUTOPSY [ 20a. ACCIDENT
PERFORMED? 0
YES 3 NO(Z1—

20c. TIME OF
’ INJURY

SUICIDE  HOMICIDE
(] 8]

Houl . .Month,.Day, Yeer 1
a.m.

. p.m.

. 20d. INJURY OCCURRED'
WHILE AT WORK
NOT WHILE AT WORK O

Q
g
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<
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o
<
Q
o
o}
[
w
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=
I
-
4
(o]
2
(Z
]
=
O
Z
w
=
<

» MEDICAL CERTIFICATION

S0s. FLACE OF INJURY {a.9., in or,about hame, COUNTY STATE

farm, factory, street, office bidg., etc.)

oty o i

T T

20f. CITY; TOWN, '_OR’i.OCATION

Z¢ nd last saw :?,:,ilivb on//W /?6 2

on the.date stated above, and to the bast of my knowledge, from the causes stated.

orR
TYPEWRITER RIBBON

21.

~

Zc. DATE SIGNED

Do one /5%

(State)

.- -
22a. SIGNA‘I‘UI.E {Degree or title)

</ -

’& .,
23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY
{Specify}

Bﬁ‘ﬁﬁh | CATHOLIC e | CF
éhﬁ'ﬁi‘”ﬁepoum CRYSTAL CITY, M0. | o2 vg g3

(Lmannd Embalmer‘s Staternent on Reverse Side)

-USE BLACK INK

22b. ADDRESS

SHOULD READ

Wy, town, or county).

25. D

BY AFFIDAVIT OF

ITEM NO.

,'
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STATEMENT BY LICENSED EMBALMER
I hereby' certify that the body whose name is recorded on the reverse si(ie of this certificate was embalmed by me,

or by , Student Embalmer No.____

working under my personal supervision. @ @
Student . : i Q\D\m
Signature of Student Embalmer ['4 : g/ .
- . i . . . Licensed Emb No. 3 L‘D AH

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitytes grounds for revocation of license). _
. ¥ embalmed by a"STUDENT, he also shall sign in: his OWN;: ‘handwriting?” - _cz_g.._‘i, SLIfUw

If thls body is not embalmed fact should be so stated abov s s
0-1 g..-a.) ..Ll'k 154‘ al .’ [ ’u( ‘Lﬁw 'l‘:'




